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Background: Aortic sclerosis is a risk factor for cardiovascular events in symptomatic patients presenting with chest pain. In patients with 
coronary artery disease scheduled to undergo coronary artery bypass surgery (CABG), the impact of aortic sclerosis has not been addressed. In this 
study, we investigate the association between aortic sclerosis and mortality or major morbidity in patients undergoing isolated CABG.
Methods: Pre-operative echocardiograms of consecutive patients undergoing isolated CABG at Massachusetts General Hospital between 2007 and 
2009 (n=1,150) were analyzed, excluding patients with no echocardiogram in the 30 days prior to surgery (n=483). Aortic sclerosis was graded 0-4, 
depending on leaflet hyper-reflectance and thickening. Clinical events were collected from the STS database. Using logistic regression, we evaluated 
the predictive value of aortic sclerosis on a composite of in-hospital mortality, stroke, renal failure, prolonged intubation, deep sternal wound 
infection and reoperation.
Results: Of 667 patients, 36 were excluded due to the presence of aortic stenosis (transvalvular velocity ≥2.5 m/s) and 19 due to suboptimal 
visualization of the valve leaflets. 207 (34%) had significant aortic sclerosis (Grades 3-4; hyper-reflectance with thickening >2mm). These patients 
were older (71 vs 65 years; p<0.001), and had higher rates of diabetes (p=0.03), peripheral arterial disease (p=0.02) and prior stroke (p<0.001). 
There was no difference in indexed left ventricular mass between those with and without significant aortic sclerosis (99.5 vs. 99.3 g/m2; p=0.21). 
The presence of significant aortic sclerosis was associated with an increased risk of post-operative mortality or major morbidity (OR 1.82; 95% CI 
1.17, 2.84), corresponding to an absolute increase in event rate from 13% to 21%. When adjusted for age, sex, diabetes, peripheral arterial disease, 
prior stroke and renal function, the association remained significant (OR 1.79; 95% CI 1.12, 2.88).
Conclusions: Aortic sclerosis is a common finding in patients undergoing CABG. Its presence is associated with a higher risk of post-operative 
mortality or major morbidity independent of other risk factors.
